J

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Remlﬁgﬂ vC_T_I/S_\ﬁ;;_éE_____Primarv Registration District No. ﬁz_@g!_____ﬂegigiur's No. __éég ......

—-62-03524"7

STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENDED
1. PLACE OF DEATH 2. USUAL RES.IDENCE (Where deceased lived. If institution: Residence before
Vs 300 a a. COUNTY Jasper s sTATE Migsouri b counry  Newton admission)
w
Rev. 4/59 2 b CITY G cutside corporete Timis, Give TOWNSHIP only) Length of stay in & e Ty Tnside Limits
> TOWN Joplin 57 years TOWN Joplin Yes 3§ No [
R b E E Z %i : <. ;UééPTTﬁTEOOF {if NOT in haspital, give location) inside Limits d. .EI;%%!EETSS (If cutside, give location) Reside on Farm
207 3@ 2 wstiiution Freeman Hospital Yol No[3 3416 Moffet Yes O No ®
2[4 —
3 i 3. (’;AME OF DECEASED First Middle Last 4. DOAJE Manth Day Year
¥Pe oI print)
MINNIE LOU STOCKAM veari  October 7, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married [J Newver Married [J |8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNhDER 1 YEAR :UNDER 24 HR
Widowed XI Diverced O Maonths Days ours Min.
5 Female White ° 8/26/1886 76
10a. USUAL OCCUPATION (Give kind of work done | 10b. KiAD: INESS OR INDUSTRY| 1. BIRTHPLACE {(City and state or country] | 12. CITIZEN OF WHAT COUNTRY
& v during most of working, life, even if retired) \
= Partner House Movers| H-A. Stockam&Sons | Grand Prarie, Texas Usa
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- . -
- Q : —_————— Christy Unk H. &, Stockam
8 / v 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAL SFCURITY NG. [ 17. INFORMANT  Daughter Address
ennerna— 4 {Yes, n unknown} [ {If yes, give war or dates of service A
9204/ NO [ Mrs, Paul Hight - Duquesne Road
. =3 [ 18. CAUSE OF DEATH (Enter only one <ause per ling fg INTERVAL BETWEEN
10 < uz.' PART . DEATH WAS CAUSED BY: ONSET AND DEATH
o s g IMMEDIATE CAUSE {s) .
1 o} o
—|q Q o : :
12 [ v [a] Conditions, if any, DUE TC {b)
i— Q wln which gave rize to
T2 aboye c}:use d(a).
= stating the under-
Ba—-o [= lying cause last, DUE TO {c}
5 F4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the terminal PART 11l. ¥ deceased was female was
g disesse condition given in PART 1 (a} there a pregnancy in laat 90 days.
4 <
w Y N Unk
2 g - -]D es|Do.|Dnnuwn
[ . WA, a. . . (En' i jury in or of item "
g é 19 PER?O?{LHECI))';SY 20. ACCBENT SUICEIIDE HOM[:l]CIDE 20b. DESCR{BE HOW INJURY OCCURRED. (Enter nature of in PART 1 PART N of it 18.)
g o YESK] NO '
Y =
2. TIME OF Howr Month, Day, Year
Zz |z 2 INJURY  a.m.
: 8 g p.m. .
E [ ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK (O
= fa]
S oM é 21. 1 attended the d d feam 20D Aot A f"aﬂ/ao and last saw :fr:‘.livg an. .
: ; g Death occurred ot 2 : 1 5 anm _ m on the date stated sbove, and to the best of my knowledge, from the couses stated.
e PR
g o 8 5 228, ATU] (Dearee or fitle) / 22b. ADDRESS 22c. DATE SIGNED
T ’L‘7 ) S o
I->: v ; . . Mﬂ / P’ O o /a‘z; é'}-
< | 23, BURIAL, CREMATfIy?\I, k. DATE J 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Srate}
3 a REMOVAL {Speci . . .
g T rial 10/9/1962 Osborne Memorial Jopdin, Missouri -
= S 24, FUNERAL DIRECTOR ‘ ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GIJTRAR'S QIGN%M
wl
& »| STEVE PARKER MORTUARY, JOPLIN, MISSOURI| /0 ~/0—~/7é 2 ar”

(Licernsed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embaimer No.

or by

working under my personal supervision.

Student Signed
Signature of Stvdent Embalmer

Licensed Embalmer No ,¢¢/73

- P.O. Addre;s()ﬁ/ﬂé«»(ﬂ?d
' 7/

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




